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ACCOUNT NO. 072100000032

REFERENCE : 865094 7360852

AUTHORrZATIos/:?ﬂ . 7 F’;é;

ORDER DATE December 120 2002
ORBER TIME : 8:34 AM

CRDER NG. 8650%4-00%
CUSTOMER NO: 7360952

CUSTOMER: Ma. Faye BH. Caswell
Ms. Faye H. Caswell

731 Emerald Harbor Dr

Longboat Key, FL 34228

DOMESTIC FILING
NAME: FAYE CASWELL DESIGN, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILINC:

_ CERTIFIED COPY
XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Norma Parramore - EXT. 1147
EXAMINER'S INITIRLS:
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DEC-E_%‘_-;’.’@@E 13:12 FROM:ALPHA OMEGR COMM. 3838238 . TO:858 S21 191@ P.o22-222
P

FILE No.835 12-18 *02 22108  {D:i(SC Fax:850 52{ 1010 PAGE 2~ 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limiwed Liability Company i
FRAYE CABWELL DESIGN, LLC

ARTIQLE 11 - Address:

The mailing address and street address of the principal office of the Limied Liabilivy Company is:
T34 Bmerald Barpsr Dyive, Loungbont Xey, Florlda 34228

ARTICLE 1Y - Registerad Agent, Regfatered Office, & Registered Agent’s Signatuve:
The name and the Florida street address of the registered agent ace:

Faye H. Cugwell
Name

731 Emerald Hazbor Drive
Fiotida sireet gddress (B0, Box NOT neceptabie)
Lonchoat Xev FL
City, Suts, and Zip

342238

Having been named as registered agent and 1o accepr service of process for the above siated Hmired
Habitity compeany ai the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions cy‘a.’!
statutes relqring 1o the proper and compiete performance of my duties, and I am familiar with and -~
accept the oblisarions of my position as registered agent gz pravided for in Chapier 608, F.S. f
Paye H. faswal B
. a;: %“ [37% 4 T
: Registered Agent's Signanre ‘
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(An addirional article muat be ndded if an effective date is roquested)

Bignarars of & ﬁ% or xn authorized reprezegintive of & member.

{in accordanes with section 608.408(3), Floride Stututes, the exseution

of this document constitites an affirmaton under the penalties of perpay
That the facts staved hersin ave wue.}
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Paul H, Caswell
Typed or printad name of signee

__Filing Feegy
$100.00 Filing Foe for Articies of Organization
§ 1500 Designation of Rogistered Agent
§ 30.00 Certifiod Copy (Optional)
$ 580 Certificate of Statux (Optional}



Faye H. Caswell
731 Emerald Harbor Dr.
Longboat Key, FL. 34228

Paul H. Caswell
731 Emerald Harbor Dr.
Longboat Key, FL. 34228

MANAGING MANAGERS OF:
FAYE CASWELL DESIGN, LLC
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